Pernet: Case of Morphceo-sclerodermia
The PRESIDENT: From the writings of Dr. Head, who published, in the seventh volume of Clifford Allbutt and Rolleston's "System of Medicine,' some special observations on herpes, I think it is likely he would include this case as a zoster, at any rate, herpes ophthalmicus is counted by him as a zoster. In the twenty-two cases which Head published of the trigeminal kind, he noticed that the greatest frequency was in the first division of the ophthalmic-namely, eighteen cases-while of that involving the inferior and superior maxillary there were only two each. Therefore it is clear that the development in this case is most unusual.
Dr. EDDOWES: I suggest a very careful examination of the teeth in the upper and lower jaw, and of the jaw itself, and the ear on that side.2 Some years ago I treated a young lady, who apparently had incurable neuralgia on the right side of the face, and some inspissated wax in the right ear. I removed it, and her neuralgia was cured. Apparently slight causes of irritation in the ear will sometimes cause much disturbance. I was glad to hear Dr. Sequeira mention the curious effect of radium applied to his patient's ear. The observation was valuable.
Dr. GRAY (replying on behalf of Mr. Trotter): The discussion does not seem to have included one of the important points-namely, as to the difference between herpes zoster and herpes febrilis. If one says that herpes febrilis is a herpes which recurs, whereas herpes zoster is a herpes which does not recur, the matter is simple; but I do not think that is the way in which one should define these cases. I look upon herpes zoster as a herpes which is produced as the result of a nerve lesion, whether in the ganglion or in a peripheral nerve, or, possibly, in one of the tracts of the spinal cord. I think cases of herpes simplex are probably due to local peripheral irritation of nerveendings; there is, as a rule, no restriction to nerve areas, and when they recur they tend to do so more or less irregularly. The cases of herpes of the buttock which Dr. Adamson collected I should regard as herpes zoster. Herpes about the mouth, preputial herpes, and possibly aphthous ulceration of the mouth, I should put in the latter group.
' Allbutt and Rolleston, *' System of Medicine," 1910, vii, pp. 470-492. 2 See end of report of meeting, p. 50. (December 16, 1915.) Case of Morphceo-sclerodermia (shown before3) with recent Acute Symmetrical Involvement of the Soles of the Feet.
By GEORGE PERNET, M.D.
A GIRL, aged 14, who was first seen at the West London Hospital on July 31, 1914, for morphceic manifestations on the outer side of the right thigh, quite typical, but with a very diffuse lilac discoloration extending for some distance around (instead of the usual ring). Thickening followed, and this sclerodermia has progressed on the limbs in a symmetrical manner. This was demonstrated at the time the patient was shown before the Section on the first occasion. She is now brought forward again on account of an acute symmetrical involvement of both soles, which was observed on November 12 last. The To illustrate Dr. Pernet's case of involvement of soles in morphceo-sclerodermia. affected area shown in the photograph were at that time pale and somewhat swollen and oedematous, with a well-defined purple-lilac border. They were very tender and painful to pressure. There was some hyperidrosis of the feet. Since then the pain on pressure has subsided to a great extent, and so has the swollen condition, giving place to a certain amount of toughness of the parts.
I consider the condition of the soles is part and parcel of the morphceo-selerodermic process, but I would like to hear the opinion of members on this point. If I am correct in my opinion, then the case is a very unusual one. The patient has been on small doses of thyroid on and off since she was first seen. But the sclerodermia has advanced notwithstanding.
DISCUSSION.
The PRESIDENT: I do not see any connexion between the condition on the soles of the feet and that on other parts of the body. I think it is accidental. The patient has flat-feet and hyperidrosis, and also callosities, which may account for the pain. I think there is a closer relation between the condition of the feet and the boots she wears. THE patient, W. J. T., a restaurant caterer, aged 37, was sent to me by Dr. J. Bremner. He was stated to have had syphilis ten years ago, for which he was under treatment for two years. The patient spent a fortnight in September last at a house next a farmyard, at the foot of the Pentland Hills, Midlothian. He spent some tilme in the hayfields, but he never handled any of the crops, nor had he anything to do with the cattle. He first saw his doctor in London on October 20,
